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CASE MANAGEMENT SERVICES
For

Persons with Mental Retardation or Related condition or Pervasive Developmental Disability

Target Population

The target population are Medicaid eligible individuals with mental retardation or a related
condition or pervasive developmental disability and require long term care in the community.

Mental retardation is defined as significantly sub-average general intellectual functioning existing
concurrently with deficits in adaptive behavior and originating during the developmental period.
Sub-average general intellectual functioning refers to measured intelligence on standardized
psychometric instruments of two or more standard deviations below the age group mean for the
tests used. Developmental period means the period of time from conception to 18 years. Arrest or
deterioration of inteliectual ability that occurs after this period is functional retardation and does
not meet the definition of mental retardation. Related condition is defined as a severe. chronic
disability that mects the criteria outlined in 42 CFR §453.1009. Pervasive developmental disorder
(PDD) is characterized by severe and pervasive impairment in several areas of development;
reciprocal social interaction skills. communication skills. or the presence of stercotyped behavior,
interests, and activities that meet the criteria outhined in the most current version of the Diagnostic
and Statistical Manual of Mental Disorders.

Definition of Services

Case management activitics are provided to assist Medicaid eligible individuals with mental
retardation or a related condition or pervasive developmental disability in gaining access to
medical. social. educational. and other appropriate services that will help them achieve a quality of
life and community participation acceptable to each individual. The role of persons who provide
case management activities is to support and assist the person in achieving personal goals. Case
management is provided regardless of age.

Case management activities include:

o

Screening and Assessment: Obtaining client-identifving information and identifving the nature
of the presenting problem and service and support needs of the individual which are documented.
Crisis Intervention: Locating and coordinating emergency services which are documented in
writing.

Service Planning and Coordination: Identifying and arranging for the delivery of services and
supports that address the individual's needs which are documented in writing. This includes
community reintegration planning during the last 180 consecutive days of a Medicaid eligible
person’s stay in a Medicaid certified acute care facility. Nursing Factlity (NF). Institution for
Mental Diseases (IMD) for individuals age 65 or older and children under the age of 21, or
Intermediate Care Facility for the Mentally Retarded.

Monitoring: Evaluating the effectiveness of the services and the need for additional or difterent
services which are documented in writing.
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Service Limitations

Case Management activities will not be reimbursable as a Medicaid service if another payor is liable or. it
the activities are associated with the proper and efficient administration of the state plan. Case
management activities associated with the following are not reimbursable as targeted case management

service:

Medicaid eligibility determinations and re-determinations:

Medicaid eligibility intake processing:

Medicaid pre-admission screening;

Prior authorization for Medicaid services:

Required Medicaid utilization review:

Texas Health Steps administration: and

Medicaid “lock-in™ provided for under Section 1915(a) of the Omnibus Reconciliation Act of 1987.

Specifically. reimbursement will not be made tor:

&

Services that are an integral and inseparable part of another Medicaid services:

Discharge planning trom an institution for mental diseases (except for individuals age 65 or older and
children under the age of 21):

Outreach activities that are designed to locate individuals who are potentially Medicaid eligible: or
Any medical evaluation. examination. or treatment billable as a distinct Medicaid covered benefit:
however, referral arrangement and staft consultation for such services are reimbursable as case
management activities.

Qualifications of Providers

Section 4118(1) of P.L.. 100-203. Omnibus Budget Reconciliation Act of 1987 is invoked Himiting
the provider of case management activities to the State Mental Retardation Authority. which is the
Texas Department of Mental Health and Mental Retardation (TDMHMR). or local authorities
designated in accordance with §334.054 of the Texas Health and Safety Code.

IDMHMR has implemented rules. standards. and procedures to ensure that case management
activities are:

Available on a statewide basis with procedures to ensurc continuity of services without duplication:
Provided by persons who meet the requirements of education and work experience commensurate with
their job responsibilities as specified by TDMHMR: and

[n compliance with federal. state, or local laws. including directives. settlements. and resolutions
applicable to the target population.
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D. Qualifications of Providers

Section 4118(I) of P.L. 100-203, Omnibus Budget Reconciliation Act of 1987, is invoked limiting
the provider of case management activities to the State Mental Retardation Authority, which is the
Texas Department of Mental Health and Mental Retardation (TDMHMR), or local authorities
designated in accordance with §534.054 of the Texas Health and Safety Code.

TDMHMR has implemented rules, standards, and procedures to ensure that case management
activities are:

« Available on a statewide basis with procedures to ensure continuity of services without duplication;

¢  Provided by persons who meet the requirements of education and work experience commensurate with
their job responsibilities as specified by TDMHMR; and

¢ Incompliance with federal, state, or local laws, including directives, settlements, and resolutions
applicable to the target population.
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